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Medical Services and the War 


For some years there has been an increasing 
shortage of medical men in Canada. The additional 
demands made by the war may produce a grave 
situation. 


It is obvious that the requirements of the fight- 
ing forces must be completely satisfied. This will 
produce depletion of civil medical services, espec- 
ially the hospitals and medical schools. The com- 
munity at large must also be prepared to take a 
loss and carry on with fewer medical men. But 
in order that medical services shall be conserved 
and equitably distributed there should be some 
method of control. Up to now the disposal of 
medical men has been haphazard. There has been 
no co-ordination by any responsible body. Each 
individual has directed his course as dictated by 
his personal feelings. This uncontrolled method 
will inevitably prove to be wasteful. Men who 
are employed in highly specialized and indispens- 
able civil posts will, if left to their own devices, 
often accept minor positions in the services. This 
amounts to thoughtless profligacy in the disposal 
of a national asset. 


Since we are not conscripted, there is no indi- 
vidual or organization who can interfere with the 
action of any medical man. Patriotism and pop- 
ular opinion impel him towards the services, even 
if he is leaving a sphere that is essential from the 
national point of view. No one is likely to blame 


him, indeed, he is placed above reproach. There 
are few who appreciate that some can serve the 
country best by remaining at drab and inglorious 
jobs. 


The medical schools are likely to suffer most, 
and indeed some may soon be crippled. This would 
be a tragedy to our war effort and would soon lead 
to a dangerous shortage in all medical services 
and would be a threat to national health in the 
army and out of it. Though all official govern- 
mental statements protest that the schools must 
remain intact, this gives no actual protection. The 
special interests of the services are advanced in 
various ways and also popular opinion has a large 
effect; any effort on the part of the schools to 
retain key men is likely to be generally regarded 
as subversive to getting on with the war. 


What is the solution? Obviously, some author- 
ity must be brought into play which is above and 
independent of the services, the schools, the hos- 
pitals, health departments and other organizations 
that are interested. Only such an organization 
could have a completely dispassionate point of 
view. It should not be parochial or provincial, 
but national in its scope. It could examine the 
position in a national organization of each medical 
unit, take evidence from all of them and set up 
an establishment for each ; it should discover where 
medical personnel is being wasted and where it 
is becoming dangerously depleted, and after doing 
all this it could set up an establishment for each 
institution concerned. It could not, without invok- 
ing conscription, have any power of coercion, but 
it could with the backing of the government and 
the profession influence medical men to do the 
work for which they are most suited and which 
will be most productive. 


The essential industries are being protected, but 
the most essential profession has been left wide 
open to complete disorganization. Something 
should be done soon. 


The War 


The following items arising in recent meetings 
of the Canadian Medical Advisory Committee are 
published for the information of the members of 
the Association : 


Foreign Exchange Control Board 


By invitation, the Committee conferred with the 
Foreign Exchange Control Board, at which con- 
ference the Committee stated that the medical 
profession of Canada is qualified to provide ade- 
quate medical care for its people, thus making it 
unnecessary for Canadians to proceed outside of 
Canada for treatment. Your Committee was asked 
to provide a letter to be sent to every medical prac- 
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titioner in Canada, setting forth the position 
which has been taken. This has been done. 


The attention of the Committee was directed to 
a form of medical certificate issued by the Foreign 
Exchange Control Board, applicable to Canadian 
citizens who desire to go to the United States 
either for medical treatment or for reasons of 
health. In studying the form, the Committee felt 
that many of the questions requiring answers by 
the examining doctor might be deleted or separ- 
ated to a second form, and so recommended. The 
form is being restudied by the Board. 


Co-operation With the Air Force 


The Committee interviewed the Honourable Mr. 
Power, Minister of Defence for Air, who accepted 
our offer of co-operation and subsequently, Group 
Captain Ryan, Senior Medical Officer in the Ser- 
vice, advised the respective P.M.O’s in Canada to 
co-operate fully with the Advisory Committee of 
the C.M.A. in respect to the selection of medical 
personne! for the Air Force. 


Co-operation With the Navy 


The Committee interviewed the Honourable 
Angus MacDonald, Minister of National Defence 
for Navy, offering the full co-operation of the 
Association in the selection of medical officers as 
required. Mr. MacDonald assured the committee 
that in the further selection of medical officers for 
the Navy, this Association will be consulted in 
matters which would properly come under our 
review. 


It may be regarded as a matter of gratification 
that the Association has now formally and offic- 
ially been recognized by the three Departments 
of National Defence, to act in an advisory capacity 
coming within our scope and functions. 


Enlisting of Interns 


It is the Committee’s understanding that the 
various services look favourably upon a recent 
medical graduate completing a year of junior 
internship before enlistment. Accordingly, enlist- 
ment of junior interns in the services will not be 
encouraged. There always remains, however, the 
matter of choice on the part of the individual, and 
the Committee is not in a position to guarantee 
that enlistment by junior interns will not take 
place. 


Recruiting of Interns and Medical Students 
for Military Training 


The Committee was assured by Major General 
LaFleche, Associate Deputy Minister of the De- 
partment of National War Services, that every 
consideration would be given interns and medical 
students in the selection of a time for their military 
training which would interfere as little as possible 
with their hospital and university obligations. As 
far as possible, the period of one year’s internship 
will not be disturbed so long as the prospective 
trainee can take the training within twelve months 
of the date of proclamation calling out his age 


group. Notification to this effect has been sent 
to hospitals and medical schools throughout 
Canada. 


The following additional information was given 
to the Committee by Major General LaF leche: 


(1) Categorization of prospective trainees by 
original medical examiners was reasonably satis- 
factory but could be improved. The attention of 
the profession is redirected to the instructions sent 
to them. In this connection, Major General 
LaFleche provided the Committee with a letter 
to be published in our Journal and in Provincial 
Bulletins, the publication of which was approved 
by the Committee. 


(2) Statistics re. Rejections due to physical un- 
fitness are not yet ready for release but it may be 
stated that the percentage is lower than might 
have been anticipated. When the break-down of 
statistics is available for publication, full par- 
ticulars will be supplied the Committee. 


(3) Medical Advisers have been selected and ap- 
pointed by the Department of National War Ser- 
vices in the various Military Districts, part of 
whose duties will be to examine all medical cer- 
tificates of trainees, with particular reference to 
rejections. An agreement was entered into be- 
tween your committee and Major General LaFleche 
by which the C.M.A. co-operating through its 
Divisions and the respective Colleges of Physicians 
and Surgeons would undertake to nominate Med- 
wal Boards (three members to a Board—a phys- 
ician, a surgeon and an Eye, Ear, Nose and Throat 
specialist) for the purpose of re-examining re- 
eruits who were rejected at the first medical exam- 
ination. On the nomination of the C.M.A. the 
Boards will be appointed by the Minister, in the 
areas and to the number required, as set forth by 
the Minister. Each member of a Board will be 
paid $10 a day or $5 for part of a day, together 
with travelling expenses where such are necessary 
when the Board is asked to proceed from its base. 
It is suggested that these Boards might be re- 
eruited from senior members of the profession who 
are less likely to be called upon for active military 
service due to age or some physical disability. 


Journals to First Canadian Division 
Medical Society in England 


The members of the first Canadian Division 
Medical Society in England will be glad to receive 
eurrent Medical Journals and Year Books. If any 
of our members ean spare copies of these publica- 
tions, they will be performing a real piece of 
service by mailing them to the First Canadian 
Division Medical Society, Canadian Army Over- 
seas. 


Military and Civil Medical Needs 


It is recommended to all the Divisions that in 
the matter of enlistment of medical personnel for 
war services, a careful watch be kept to provide 
a balance between military and civilian needs as 
related to medical practitioners. 
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Journals to Military Hospitals in Canada 


It has been decided that the Canadian Medical 
Association Journal will be sent, with the compli- 
ments of the Association, to the Military Hospitals 
in Canada of 250 beds and over, the list of such 
to be provided by the D.G.MLS. 


It has been suggested that Medical Societies and 
members of the Association who are in possession 
of Journals which they do not require for perman- 
ent keep, might forward them to hospital units 
and medical personnel in military service, where 
they will be very much appreciated. 


Industrial Medicine 


Some time ago, the Committee had under con- 
sideration a proposal for the establishment of a 
Committee on Industrial Medicine, and the Gen- 
eral Secretary was instructed to secure more 
detailed information on the proposal. The follow- 
ing suggestions were submitted : 


1. That the attention of the Dominion Govern- 
ment, perhaps through the Minister of Munitions 
and Supply, be drawn to the contribution to the 
war effort which can be made by the medical pro- 
fession through the practice of preventive medicine 
in war industry. This involved the employment 
by industry of physicians mainly on a retainer 
basis for work within the factory. 


2. That an alternative might take the form of 
representation to Provincial Governments to pass 
regulations requiring employment by employers in 
war industry, of physicians and nurses necessary 
for the maintenance of health. Such a measure is 
in effect in Great Britain. Expand the post- 
graduate training facilities of the Association to 
include industrial medicine, using short intensive 
courses in industrial centres to prepare physicians 
to meet the demand. 


3. That a Committee on Industrial Medicine be 
appointed to consider and eventually to define the 
objectives and scope of industrial medicine; to 
consider the qualifications and training for indus- 
trial physicians and industrial nurses and to 
make a survey of present personnel and training 
facilities. 


It was the feeling of the committee that this 
matter was of sufficient importance to be studied 
by a Committee set up for the purpose ; and it was 
agreed that Dr. J. G. Cunningham, of Toronto, 
and Dr. Vance Ward, of Montreal. be appointed 
a Committee with power to add, to study the 
question of Industrial Medicine and report back 
to the Executive Committee. 


Central Medical War Committee 
of the B.M.A. 


The Committee had before it a letter from the 
Central Medical War Committee of Great Britain 
requesting that 100 medical officers be recruited in 
Canada by the C.M.A. for the R.A.M.C. The mili- 
tary authorities at Ottawa were conversant with 
the request. 


In order that the committee might consider this 
request thoroughly, it had available a list (in the 
various age groups) of unmarried men who had 
already signified their willingness to proceed over- 
seas; a list of those who had already joined one 
of the services; and an indication from the three 
military services as to the number of medical men 
who might be required during the course of the 
next twelve months. It was the unanimous opinion 
of the committee that every endeavour should be 
made to secure for the R.A.M.C. at least 100 men 
as had been requested. The following procedure 
was agreed upon: 


That the Divisions be acquainted with the re- 
quest from the Central Medical War Committee 
of Great Britain by sending them a copy of the 
letter together with information re. pay and 
allowances. 


That there be sent to each Division information 
already available as to enlistments within the 
Division of unmarried men thirty years of age and 
under; that the Divisions be asked to check the 
enlistments against their records, noting the men 
not over thirty years of age, unmarried, who have 
volunteered to serve in any capacity overseas ; and 
that inquiry be made of these men to ascertain if 
they would be willing to serve in the R.A.M.C. 


If it is ascertained in such inquiry that a man 
has married since completing his registration card. 
this information should be noted in the Divisional 
Records and communicated to the General 
Seeretary. 


It is hoped that it will not be necessary to dis- 
turb interns serving their first year in hospital, 
nor that local medical services will be disrupted 
unduly. 


That the Divisions be asked to take immediate 
action to ascertain the number of men not over 
30 years of age and unmarried, who are licensed 
to practise and who, in the opinion of the Division, 
are eligible to be recommended to the Canadian 
Medical Association for appointment in the 
R.A.M.C. according to the requirements herein 
specified. 


All nominations from a Division are to be sub- 
mitted to the General Secretary of the C.M.A. who 
will arrange through the D.G.M.S. to have the 
candidates medically examined and documented 
to ascertain their fitness for service. 


To secure at least 100 officers for the R.A.M.C. 
it seems wise to the Committee to ask for upwards 
of 125 nominations. 

The General Secretary was authorized to carry 


out the arrangements discussed and agreed upon, 
as outlined herein. 


March 10th, 11th and 12th have been set as the 
dates for a Sectional Meeting of the American College 
of Surgeons in which the states of Minnesota, North and 
South Dakota, Iowa, Nebraska, Montana, Kansas and 
Wisconsin, and the province of Manitoba will partic- 
ipate. Headquarters will be at the Nicollet Hotel, in 
Minneapolis. 
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Department of Health and Public Welfare 


The Common Cold 


*Prepared by the Committee in Charge of the Co-ordinated 
Health and Medical Program, Minnesota. 


Causes are both direct and contributory and include 
a filterable virus, various types of bacteria and chilling. 


1. Virus Colds. Symptoms are stuffiness, sneezing, 
sore throat, headache, watery nasal discharge but no 
fever. Duration—four to seven days unless followed 
by a secondary bacterial infection which may last two 
to three weeks. 


Note: Influenza is a separate disease process caused 
by a specific filterable virus. Initial symptoms 
in about 50 per cent. of patients are essentially 
the same as in the common cold. 


2. Bacterial Colds. Start usually with a severe sore 
throat followed by inflammation of the nasal mucosa. 
Caused by various types of identifiable bacteria such as 
streptococci, many of which are present in the nose and 
throat without causing symptoms until some mechan- 
ical irritation or a virus cold or chilling (in susceptible 
people) prepares the way. 


3. Vasomotor Colds. Caused by a vasomotor dis- 
turbance due to chilling effect on the peripheral cir- 
culation. This chilling reduces the temperature of the 
nasal mucosa and brings about, in susceptible people, 
hyperemia which is sometimes followed by a secondary 
infection. 


4. Physical Factors. Anything that irritates the 
mucous membrane, including dust, tobacco smoke, etc., 
produces cold symptoms that are of short duration 
unless they pave the way by injury to membranes for 
secondary infection. 


5. Fatigue, constipation, over-eating, malnutrition, 
nervousness seem to be related to some extent to colds. 
It is logical to assume that poor physical condition 
predisposes to colds. 


6. Allergic Colds. Symptoms the same as of the 
virus cold but caused by hypersensitivity of patient to 
many different substances, including plant pollens. 


Prevention 


1. Avoidance of Exposure. Isolation of patients with 
acute colds is desirable and would reduce their spread. 
The potential victim may reduce exposure by simple 
hygienic measures, such as thorough washing of hands 
before eating and after contact with articles subject 
to contamination; by keeping hands from the nose and 
mouth and by avoidance of direct exposure to persons 
with colds, especially during the first two or three days 
when virus colds are infectious. 


2. Use of Vitamins. In spite of great current inter- 
est in vitamin research, no studies have been reported 
which could serve as a basis for concluding that vitamin 
supplements to the ordinary diet are effective in the 
prevention of colds. 


(1)* Dosage and Conclusions of a study on the 
Effects of Large Doses of Vitamins A, B complex, 
C and D, on the Incidence of Respiratory Infections 
in a Group of Rheumatic Children, by Ann G. 


Kuttner, Irvington House, New York, are given 
below. 


The following daily vitamins supplement was given 
to half of the subjects in a resident institution for 
rheumatic children. 


Vitamin A 15,000 U.S.P. units 
Vitamin D 1,870 U.S.P. units: cold liver oil 
Vitamin C 2,000 International units 
Vitamin B, 1,000 International units 
B, 480 Bourquin-Sherman units 
Bo 40 “Rat Day” units 


Filtrate (Factor -s-)-approximately 40 Growth 
units (Rat or Chick). 


Nicotinic Acid or derivatives (pellagra curative) 
equivalent to 50 grams of whole liver. 


Conclusions 


1. No evidence was obtained to suggest that the 
addition of large doses of vitamins, A, B complex, C 
and D to an ordinary well-balanced diet reduces the 
incidence of upper respiratory infections. 


2. Three children who had received the additional 
vitamins for a considerable period of time developed 
rheumatic symptoms following an attack of strepto- 
coccus pharyngitis. 


8. Children on the regular diet without additional 
vitamins and those on the regular diet with additional 
vitamins gained weight at approximately the same rate 
during the 5-month period. 


(2)* J. B. Sherman, reporting in the British 
Medical Journal, October 29, 1918, found that a 
daily supplement of 6,000 units of Vitamin A and 
1,000 units of Vitamin D administered to 330 em- 
ployees in an industrial plant had no effect on the 
number of colds nor the loss of time on account of 
colds among the employees. 


3. Use of Vaccines. An earlier series of controlled 
studies among University of Minnesota students on the 
value of several vaccines produced no evidence that 
vaccines reduce the frequency or the complications of 
colds. Oral vaccines, as well as hypodermically admin- 
istered vaccines, in which the organisms were destroyed 
mechanically instead of by heat, were used. 


(3)* These studies were later supplemented by 
controlled studies with the traditional type of heat- 
killed bacterial vaccines in which 92 students received 
a sterile physiological solution of sodium chloride 
under the impression that they too were receiving 
vaccine. The experimental group reported an aver- 
age of 4.7 colds per person the previous year while 
they had only 2.1 colds per person in the course of 
the study. However, the control group, which also - 
reported 4.9 colds per person the previous year, had 
only 1.9 colds per person during the course of the 
study. This study produced no evidence that heat- 
killed vaccines are of value in the prevention of colds 
among a group of cold susceptible students at the 
University of Minnesota. 


(4)* On the other hand, C. I. Stafford of Miami 
University, Ohio, reporting on the use of oral vaccine 
among students, concluded that oral vaccine had no 
effect on mild colds among the group studies but 
that it did materially reduce the frequency of severe 
colds. His criterion as to a severe cold was “a cold 
lasting more than one day, accompanied by fever, 
aching or confinement to bed.” The students’ own 
report in regard to severity was accepted. Tempera- 
tures were not taken. On this score conclusions are 
open to criticism. Certain pharmaceutical companies 
interested in the sale of oral vaccines are naturally 
exploiting the results of this study. 


(2)* Sherman, whose vitamin study is quoted 
above, also made controlled studies of the effect of 
vaccines, including oral vaccines, on his employees, 
with the following results: 
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No. Average Average Working Days 


Type of Sub- Colds Per Duration Lost Per Cold 
Treatment jects Person of Colds Per Perso: 
Entorai Vaccine ..283 1.50 6.9 days .79 1.19 

593 1.48 6.7 days 1.06 


Obviously the above results show no evidence of 
value for oral vaccines in preventing either the fre- 
quency or severity of colds. 


4. Personal Conditioning. Spiesman of the Univers- 
ity of Illinois and his associates have published some 
further papers in support of their earlier contentions 
that frequency of colds—obviously of the vasomotor 
type—in cold-susceptible individuals, can be reduced 
by conditioning of the vasomotor system by means of 
daily cold baths and by the reduction of carbohydrates 
and increase of fruits and vegetables in the diet. 


It is conceivable that the cold baths, especially, 
might make one less susceptible to disturbances of the 
vasomotor system through slight chilling. As yet, 
however, there has been no confirmation of this work 
by others. 


5. Ventilation. Over-heating is clearly related, 
though only moderately so, to prevalence of colds. 


6. Humidity is not important except as adequate 
moisture contributes to comfort at low temperature 
levels. Temperatures of 66 to 68 are comfortable if 
humidity is 40 to 50 per cent. 


7. Outdoor Exercise. Johns Hopkins studies showed 
that outdoor exercise had no influence on frequency 
of colds. 


8. Sleeping on Outdoor Porches with windows wide 
open did not prevent colds in the same studies but 
produced a larger percentage of colds with coughs. 
Some evidence exists to prove that people who sleep 
in extremely cold rooms or porches have more colds. 


9. Nose and Throat Operations, properly performed, 
clearly decrease susceptibility to infections of the nose 
and throat in cases of enlarged adenoids, nasal obstruc- 
tion or diseased tonsils. Indiscriminate operating does 
more harm than good. 


10. Nasal Hygiene. There is no evidence that any 
spray, drops or gargles are of any value in cold pre- 
vention. 


11. Diet. No special diet, neither the high nor iow 
protein diet, or alkalization are of any established value 
in cold prevention. 


Treatment 


The object of treatment is to minimize physiological 
disturbances, decrease severity of symptoms and, as a 
result, the probability of secondary infections and com- 
plications. It should be directed towards control of the 
characteristic watery discharge and to reduction of 
congestion and swelling of nasal mucous membranes 
which tends to lower resistance to infection by any of 
= germs that happen to be present in the nose and 
throat. 


1. Strict Bed Rest is good advice. Value lies in pro- 
tecting others, in increasing general resistance and in 
keeping the body warm. The advice unfortunately is 
rarely followed and apparently is not practical for 
majority of patients with colds and no fever; it should 
be insisted upon in case of fever. 


2. Most effective abortive treatment discovered after 
extensive studies at the University of Minnesota of all 
medicaments used in cold treatments is ‘“‘Copavin,” a 
preparation consisting of codeine sulphate, % grain, 
and papaverine hydrochloride, % grain. The usual 
dosage of this preparation is one tablet after each meal 
and two tablets at bed time, although larger initial 
‘dosages may be desirable if symptoms are severe. 
(5)* Favorable results with this preparation have been 
reported by Russell Cecil of New York, (6)* and by 
Hutter of Vienna (7)*. 


(8)* Baker and Cowan, according to a recent 
report, gave each of 224 University of Minnesota 
students 10 “Copavin” tablets with instructions to 
take one after each meal and two at bed time at 
the first sign of a cold. If the cold persisted after 
24 hours they were to report to the Health Service. 
Milk Sugar tablets were given to 276 students as a 
control group. The students who received the 
codeine papaverine preparation averaged 42 per cent. 
fewer colds than the control group. During the 
winter of the study 32 per cent. of the students who 
took the codeine papaverine preparation had no colds, 
of 24 hour or more duration, as compared with 10 
per cent. of the control group. 


To test the value of the amphetamine in aborting 
colds, 279 students were given “‘benzedrine inhalers” 
with instructions to begin use of them immediately 
at the start of a cold, with two inspirations for each 
nostril, once an hour, for as long as symptoms per- 
sisted. A control group of 276 students received 
inhalers of the same appearance and odor with the 
same instructions for use. Those who used the 
“benzedrine inhaler” developed an average of 32 
per cent. fewer colds of 24 hour duration than the 
control group. Twenty-eight per cent. of these who 
used the “benzedrine inhaler” had no colds of 24 
hour duration as compared with ten per cent. of the 
control group. 


Complications such as bronchitis, sinusitis, and 
otitis media were fewer among those who used 
“Copavin” than of those who used either the “Benze- 
drine inhaler” or the control groups. Data concern- 
ing complications are too small, however to be 
entirely conclusive. 


These studies seem to indicate that:both ‘‘Copavin”’ 
and the “benzedrine inhaler” are of value in the 
abortive treatment of the common cold and that, of 
the two, “‘Copavin” has the greater value. 


3. Sweating out a cold by exercise may relieve nasal 
congestion but relief is usually temporary. 


4. Hot Baths or steam baths increase flow of blood 
and also reduce nasal congestion. If followed by bed 
rest with sufficient covers to prolong heat they may 
give relief of more than temporary character. 


5. Physiotherapy has about the same value as exer- 
cise and baths. 


6. Catharsis. There is no logical basis for the use 
of cathartics though most patent remedies include them. 
Recent studies show cathartics have no effect either on 
temperatures or duration of colds. 


7. Antiseptic Gargles are of no value. 


8. Counter Irritation by hot or cold compresses, 
mustard plaster or medicated ointments applied to the 
nose or throat have never been found to be of value. 


9. Increased Liquids were long considered valuable 
but there is no scientific evidence of benefit except in 
case of fever. 


10. Medicated Oils in the nose during the acute stage 
tended to aggravate the irritation of the mucous 
membrane. 


11. Ephedrine and Atropine preparations gave relief 
of very short duration. 


It should be remembered that many people recover 
from colds spontaneously within a few days. Many 
others experience long periods of freedom from colds 
and willingly credit the last remedy taken for this 
freedom. The fact makes it possible to sell almost any 
preparation for colds provided it is supported by an 
energetic advertising campaign. 
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(8)* Cold Prevention Studies . . . by A. B. Baker, 
D. W. Cowan, Journal Lancet, Vol. 60, pg. 453, October, 
1940. 


COMMUNICABLE DISEASE REPORT 
December 31, 1940 - January 28, 1941 


Measles: Total 782—-Winnipeg 127, Minnedosa 72, 
Portage City 65, Brandon 58, Woodworth 42, Louise 
35, Lakeview 32, Sifton 22, Wallace 19, North 
Norfolk 15, Portage Rural 12, Daly 11, Miniota 11, 
Cypress South 9, Pembina 9, St. Boniface 9, Ethel- 
bert 8, Roblin Rural 8, Arthur 7, Lac du Bonnet 7, 
Siiver Creek 7, Whithead 7, Albert 6, Neepawa 54, 
Shoal Lake Village 5, Strathclair 5, Virden 5, Blan- 
shard 4, Cameron 4, Harrison 4, Minto 4, Brenda 3, 
Gilbert Plains Rural 3, Hanover 3, Kildonan East 3, 
Kildonan West 3, Rivers 3, St. James 3, Transcona 3, 
Elton 2, Fort Garry 2, Hamiota Village 2, Hamiota 
Rural 2, Manitou Village 2, Rockwood 2, Ste. Rose 
Rural 2, Archie 1, Boissevain 1, Brooklands 1, Cold- 
well 1, Dauphin Town 1, Deloraine 1, Edward 1, 
Flin Flon 1, Killarney 1, McCreary 1, Pilot Mound 1, 
Pipestone 1, Ritchot 1, St. Clements 1, Selkirk 1, 
Turtle Mountain 1, Unorganized 1, Winnipegosis 1 
(Late Reported: Daly 19, Brandon 13, Louise 12, 
Winnipegosis 10, Winchester 6, Woodworth 5, 
Roblin Rural 4, Edward 3, Neepawa 3, Gilbert Plains 
Village 2, Sifton 2, The Pas 2, Wallace 2, Arthur 1, 
Cypress South 1, Gilbert Plains Rural 1, North 
Norfolk 1, Rockwood 1, St. Boniface 1, Ste. Rose 
Rural 1). 


German Measles: Total 300—Brandon 146, Melita 33, 
Arthur 15, Portage City 14, Ste. Rose Rural 12. 
Deloraine 11, Kildonan East 11, North Norfolk 9, 
Winchester 8, St. James 4, McCreary 3, Brenda 2, 
Ethelbert 2, St. Boniface 2, Kildonan West 1, Portage 
Rural 1, Sifton 1, Transcona 1, Tuxedo 1, Whitehead 
1 (Late Reported: Edward 8, Ste. Rose Rural 8. 
Brandon 5, Ethelbert 1). . 


Chickenpox: Total 176—Winnipeg 113, Unorganized 
19, Woodlands 7, St. Boniface 6. Portage City 5. 
Kildonan East 4. Minnedosa 3, Transcona 3. Law- 
rence 2, Morris Rural 2, St. James 2, Swan River 
Rural 1, Kildonan West 1, Melita 1. Minitonas 1, 
Rockwood 1 (Late Reported: Unorganized 3, Portage 
City 1, St. Boniface 1). 


Whooping Cough: Total 84—Winnipeg 37, Hamiota 
Village 12, St. Boniface 4, Archie 2, Franklin 2. 
Montcalm 2, St. Clements 2, Brandon 1, Hamiota 
Rural 1, Miniota 1, Rhineland 1, Unorganized 1 (Late 


Reported: Unorganized 6, Rhineland 5, Brandon 3, 
St. Clements 2, Rosedale 1, Grey 1). 


Influenza: Total 883—Brandon 53, Winnipeg 5, Portage 
City 3, Rhineland 3, Carberry 2, Dauphin Town 2, 
Portage Rural 2, Ellice 1, Hamiota Village 1, Ste. 
Rose Rural 1 (Late Reported: Brandon 4, St. James 
1, Glenwood 1, The Pas 1, Miniota 1, North Norfolk 1, 
Rhineland 1). 


Mumps: Total 83—Winnipeg 66, St. Boniface 8, 
Lawrence 3, Flin Flon 1, Fort Garry 1, Kildonan East 
1, MacDonald 1, Portage City 1 (Late Reported: 
St. Boniface 1). 


Scarlet Fever: Total 53—-Winnipeg 11, Unorganized 7, 
Brandon 7, The Pas 4, St. James 3, Portage City 2, 
Ethelbert 1, Gretna 1, Kildonan West 1, Selkirk 1, 
Stonewall 1, Transcona 1, Winnipegosis 1 (Late 
Reported: Unorganized 6, The Pas 2, Dauphin Rural 
1, North Norfolk 1, Portage City 1, Winnipegosis 1). 


Tuberculosis: Total 28—-Winnipeg 15, Strathclair 1, 
Unorganized 1, Kildonan East 1 (Late Reported: 
Dufferin 2, Dauphin Rural 1, Oakland 1, Ritchot 1, 
St. Boniface 1, Stanley 1, Strathcona 1, Victoria 1, 
Unorganized 1). 


Pneumonia Lobar: Total 18—Brandon 2, Ste. Rose 
Rural 2, Argyle 1, McCreary 1, Rosedale 1, Ste. Rose 
Village 1, Unorganized 1, Wallace 1 (Late Reported: 
Bifrost 1, Cartier 1, Portage City 1, Ste. Anne 1, 
Stanley 1, Westbourne 1, Unorganized 1, Brandon 1). 


Diphtheria: Total 17—Winnipeg 10, Tache 2, St. Boni- 
face 2, Carberry 1, Charleswood 1 (Late Reported: 
The Pas 1). 


Erysipelas: Total 12—Winnipeg 2, Brandon 2, Argyle 
1, Ethelbert 1, Hanover 1, Hamiota Village 1, Lorne 
1, Portage City 1, Ste. Anne 1 (Late Reported: 
Brandon 1). 


Meningococcal Meningitis: Total 6— Brandon 1, 
Carman 1, Ste. Anne 1, Tuxedo 1 (Late Reported: 
Springfield 1, Ochre River 1). 


Diphtheria Carriers: Total 6—Tuxedo 3, Winnipeg 3. 
Typhoid Fever: Total 3—(Late Reported: Stanley 3). 
Encephalitis: Total 1—(Late Reported: Selkirk 1). 


Ophthalmia Neonatorum: Total 1—(Late Reported: 
St. Vital 1). 


Tetanus: Total 1—(Late Reported: Harrison 1). 
Septic Sore Throat: Total 1—Portage City 1. 


Treaty Indians: Total 16—Measles 3, Pneumonia Lobar 
3, Septic Sore Throat 1 (Late Reported: Measles 3, 
Tuberculosis 6). 


Venereal Disease: Total 140—Gonorrhoea 98, Syphilis 


DEATHS FROM COMMUNICABLE DISEASE 
December, 1940 


RURAL—Cancer 29, Tuberculosis 14, Influenza 9, 
Pneumonia Lobar 8, Pneumonia (other forms) 8, 
Syphilis 4, Measles 2, Whooping Cough 2, Diphtheria 
1, Lethargic Encephalitis 1, Puerperal Septicaemia 1, 
other deaths under one year 26, other deaths over 
one year 155, Stillbirths 18. Total 278. 


URBAN—Cancer 39, Influenza 10, Tuberculosis 10, 
Pneumonia Lobar 7, Pneumonia (other forms) 8. 
Syphilis 5, Cerebrospinal Meningitis 3, Puerperal 
Septicaemia 1, Typhoid Fever 1, Whooping Cough 1, 
other deaths under one year 16, other deaths over 
one year 170, Stillbirths 11. Total 282. 


INDIAN—Tuberculosis 12, Pneumonia Lobar 1, Pneu- 
monia (other forms) 5, Influenza 1, Typhoid Fever 1, 
Whooping Cough 1, other deaths under one year 7, 
other deaths over one year 8. Total 36. 
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COMMUNICABLE DISEASES REPORTED 
IN TERRITORY CONTIGUOUS TO MANITOBA 
= 
ai 
a nN Zn 
Disease & as 
Anterior Poliomyelitis .... 1 3 
Meningococcal Meningitis. 4 68 6 2 1 
171 1,609 78 644 
16 5 6 4 19 
anne 11 2 6 
ae 73 1,611 109 965 523 
1 3 
692 2,328 682 20 40 
German Measles .......... 278 2,354 830 
41 630 25 220 18 
Septic Sore Throat ........ 1 25 
18 159 134 8 
Typhoid & Para-Typhoid. . 5 10 6 1 
2 
Whooping Cough .......... 66 644 22 242 45 
Books Wanted for the Troops 
Books - fiction and readable non-fiction, and 
magazines will be received with pleasure by the 


Library Committee of M.D.10. Telephone 840 214. 


PENTA- 


ane 


o-2--2---samee=----@ Substantially increased amounts of vitamins A, B,, C, 
D and G in one gelatin capsule. 


peccecenecccosecesees ----@ One capsule supplies at least an adult's estimated 
daily prophylactic requirement for vitamins A, B,, C 


and D. 
@ Size of capsule reduced nearly 40%. 


----@ Biologically standardized for vitamins A, B,, D and 
G content, and chemically titrated for vitamin C. 


EACH CAPSULE CONTAINS: i 

Vitamin A... .. 10,000 Int. units SS me Always true to label claims. 
Vitamin D.. . . 1,000 Int. units 
Vitamin B;, 200 International units Samples and literature on Penta-Kaps Improved will be supplied on request. 


ABBOTT LABORATORIES LTD. 
20 BATES ROAD «© MONTREAL 


(pure ascorbic acid, 25 mg.) 
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“TUTAMATE” 


(TutTaMInA Matris: Defenses of the mother) 
Capsule No. 653 “3rosst” 


a specific 


NUTRITIONAL 
SUPPLEMENT 


during 
PREGNANCY 
and 
LACTATION 


Each daily dose (2 capsules) contains: TO AID IN THE 
Wheat Germ Oil (Vitamin E) 
(as contained in 5 ounces whole wheat) - 5 minims —prevention of prematurity 
Iron (as ferrous salt) - - - - =- - gr. — i 
Copper (as salt) - - - - + = - 1/50 gr. 
Vitamin D (“Ostogen”) - 2,000 Units (International) _prevention of Rickets, Dental 
Phosphorus (as salt) - - - - - - %4 gr. Caries and Tetany of vitamin D 
Calcium (as salt)- - - - - = = 1 gr. deficiency 
Iodine (as salt) - - - - - - - 1/192 gr. —prevention of iodine deficiency 
Vitamin B, - - - - 300 Units (International) —prevention of polyneuritis of 
vitamin B, deficiency 
Vitamin A - - - _ - 4,000 Units (International) —building of resistance 
Dose: Two capsules daily. Biologically Standardized. Boxes of 50 capsules. 


Charles &. Frost & Co. 


A Canadian Organization Manufacturing Fine Pharmaceuticals 
Since 1899 


MONTREAL - - - + CANADA 


